
Yamasaki, Ross

HONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethicshpnoIuIu.gov

Website: http://www honolulu.gov/ethics/

t

PT ILA ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)
Airbnb, Inc.

MAILING ADDRESS (No. and Street or P.O. Box)
do 2350 Kerner Blvd., Suite 250

(City) (State)
San Rafael CA

TELEPHONE
415-389-6800

FAX 415-388-6874

EMAIL airbnbinc@nmgovlaw.com

(Zip Code)
94901

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

PART II.B NO LONGER LOBBYING
fl I am no longer authorized to lobby on behalf of the organization in Part l.A DATE

Rev. 12/2019

THIS SPACE FOR OFFICE USE ONLY

HONOLULU
ETHICS CCHHfSSIN

RE ‘F (V E3
-2IV2-O

20 JAN31 P3:192020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

PART I LOBBYIST
NAME (Last) (First) (Middle)

222 South Vineyard Street, Suite 401

MAILING ADDRESS (No. and Street or P.O Box)

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Capitol Consultants of Hawaii, LLP 808-531-4551

(City) (State)
Honolulu HI

FAX 808-533-4601

EMAIL ross.yamasaki@8O8cch.com

(Zip Code)
96813

NOTE: This is a public document.
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THIS SPACE FOR OFFICE USE ONLYHONOLULU ETHICS COMMISSION
925 DILLINGI-IAM BOULEVARD, STE 190, HONOLULU, HI 96817

TEL (808) 768-9242 FAX (808) 768-7768
Email. ethcs3honoLiLi gov

Website

2020 REGISTRATION
Lobbyist Regstration
(Type or Print Clearly)

H C N L UL U
ETHICS CCMMISSI]N

R CE I YE D

-2qo

PART I LOBBYIST
NAME (Last) (First) (Middle)

Yamasaki, Ross

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Capitol Consultants of Hawaii, LLP (808) 531-4551

MAILING ADDRESS (No. and Street or P 0 Box) FAX (808) 533-4601
222 South Vineyard Street. Suite 401

EMAIL -Ross Yamasaki@BOBcch.coni
(City) —__________ - (State) (Zip Code) —

Honolulu HI 96813

PART NA ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

American Chemistry Council (916) 448-2581

MAILING ADDRESS (No and Street or P.O. Box) FAX
1121 L Street, Suite 609

EMAIL Tim_Shestek@americanchemistry.com
(City) T(State) (Zip Code)

Sacramento CA 95814

ESTIMATED NUMBER OF MEMBERS (it lobbying on behalf of members)

1 80 E Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
C] Not ApplicablePolicies are developed by a committee of company representatives

PART NB NO LONGER LOBBYING
1=1 I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

20 JN 31 p3 :19

Rev. 12/2019 NOTE: This is a public document.
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THIS SPACE FOR OFFICE USE ONLYHONOLULU ETHICS COMMISSION
925 DILLINGHAM BOULEVARD, STE. 190, HONOLULU, HI 96817

TEL: (808) 768-9242 FAX: (808) 768-7768
Email: ethcshorEoiulu gov

Website: http ‘7wwwhonolulu gov’ethics/

PART I LOBBYIST
NAME (Last) (First) (Middle)

Yamasaki, Ross

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

PART II.A ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

AT&T

MAILING ADDRESS (No. and Street or P.O. Box)

PD Box 97061

(City) (State)
Redmond WA

TELEPHONE

(425) 580-5836

FAX (425) 580-8652

EMAIL rb3794@att.com

(Zip Code)
98073-9761

PART II.B NO LONGER LOBBYING
I am no longer authorized to lobby on behalf of the organization in Part II.A DATE

H •J L UL U
ETH!C CMHlSSlON

R F VED

2.iOZo

20 JAN31 P3:20

MAILING ADDRESS (No. and Street or P.O Box)

222 South Vineyard Street, Suite 401

LOBBYIST FIRM/EMPLOYER (if applicable) TELEPHONE
Capitol Consultants of Hawaii, LLP (808) 531-4551

(City) (State)
Honolulu HI

FAX
(808) 533-4601

EMAIL Ross.Yamasaki@8O8cch.com

(Zip Code)
96813

Rev. 12/2019 NOTE: This is a public document.



\RY
LIC

7-20

ANN N. KAPUNIAI

STATE OF HAWAII
NOTE; This is a public document. COMMISSION EXPIRE

(I f D NOTARY
Doe, Date: I

* PUBLIC
Notary Name: Ann N. Kapuniai First Circ.’ *
Dcc. Descpon 2-<-’ 41: No. 07-20

tf;j(w “,OF
flate

PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY
C Business & Economic

ElCommunity Services E]Customer ServicesDevelopment

EJ Public Works, Infrastructure &El Culture & Arts ElHousing
Sustainability

C Parks & Recreation ElPublic Health, Safety & Welfare ElTourism

DSpecific Legislation:
ElAdditional Sheet(s) Attached

El Transportation El Zoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._______________________________

C Other (indicate below):

PART IV LOBBY1ST CERTIFICATION

I hereby certify that the foregoing statements are true and Subscribed and sworn to before me
correct.

This ‘ dayofSU’1 QW —.

I
‘‘‘

IOBBYIST SIGNATUR
NOTARY 0 FICIAL AUTHORIZED TO ADMINtE’OATHS

/5 i/z_.o My commission expires: *
PU

DATE /
oI(ILlhw_3 No.

‘‘_

., .

PART V AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON

Robert Bass REPRESENTED Regional Director, Government Affairs

NAME OF ORGANIZATION (if apphcaie) TELEPHONE
AT&T (425) 580-5836

MAILING ADDRESS (No. and Street or P.O Box) FAX
(425) 560-8652

P0 Box 97061
EMAIL

rb3794@att.com
(City) (State) (Zip Code)

Redmond WA 98073-9761

I here a thorize the above-named person to engage in lobbying activities on behalf of the undersigned.

or Person Represented)
1/23/

Rev. 12/2019

Notary SIature



THIS SPACE FOR OFFICE USE ONLYHONOLULU ETHICS COMMISSION
925 DILLINOHAM BOULEVARD, STE 190, HONOLULU, HI 96817

TEL. (808) 768-9242 FAX (808) 768-7768
Email ethics6honoIulu qov

Webs ite htp:llwww.honoLuluovIethicsi

2020 REGISTRATION
Lobbyist Registration
(Type or Print Clearly)

H:
ETHICS COHMISSH]N

REHHYEO

2. (0• 2O

20 JAN31 P3:20

PART I LOBBYIST
NAME (Last) (First) (Middle)

Yamasaki, Ross

PART II.A ORGANIZATION

ESTIMATED NUMBER OF MEMBERS (if lobbying on behalf of members)

jj Not Applicable

METHODS USED BY MEMBERS TO MAKE POLICY DECISIONS
Not Applicable

NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate)

Hawaii Memorial Life Plan Ltd

MAILING ADDRESS (No. and Street or P.O. Box)

1330 Maunakea Street

(City) (State)
Honolulu HI

TELEPHONE
(808) 522-5233

FAX (808) 522-9310

EMAIL jay morforddignitymemorialcom

(Zip Code)
96817

PART JLB NO LONGER LOBBYING
E I am no longer authorized to lobby on behalf of the organization in Part ll.A DATE

MAILING ADDRESS (No. and Street or P.O Box)

222 South Vineyard Street, Suite 401

LOBBYIST FIRM/EMPLOYER (if applicab’e) TELEPHONE
Capitol Consultants of Hawaii, LLP (808) 531-4551

(City) I (State)
Honolulu HI

FAX
(808) 533-4601

EMAIL Ross.Yamasaki@8O8cchcom

(Zip Code)
96813

Rev. 12/2019 NOTE: This is a public document.



PART III DESCRIPTION OF SUBJECTS ON WHICH YOU EXPECT TO LOBBY

: NOTARY
PUBLIC

*
:NOTE: This is a public document.

Nc. 07-20

-.

L]Business & Economic
LJCommunity Services LiCustomer Services

Development
C] Public Works, Infrastructure &C]Culture & Arts [:]Housing
Sustainability

0 Parks & Recreation Li Public Health, Safety & Welfare OTourism

EJSpecific Legislation:
LiAdditional Sheet(s) Attached

DTransportation lZoning & Planning Bill No.
Reso No.
Admin. Rule No.
Dept._____________________________

flOther (indicate below):

PART IV LOBBYIST CERTIFICATION

Subscribed and sworn to before meI hereby certify that the foregoing statements are true and
correct.

This J day ofAi.i

LOBBIST SIGNATU
NOTARYBy
PURl Ic

IINISTER OATHS

No. 07-20

I/i I My commission expires:

DATE ANN N. KAPUNIAI
NOTARYPUBLIC, FIP.’3T HflI.IAl r.IRCUfl1’1.

STATE OF HAWAII
COMMISSION EXPIRE 01Il4I20l

PART V AUTHORIZATION TO LOBBY
NAME I TITLE OF AUTHORIZING OFFICER OR PERSON

Jay Morford REPRESENTED President/Market Director

NAME OF ORGANIZATION (itappiicae) TELEPHONE
Hawaiian Memorial Life Plan, Ltd. (808) 523-6348

MAILING ADDRESS (No. and Street or P.O Box) FAX
(808) 522-9310

1330 Maunakea Street
EMAIL

jay.morforddignitymemorial corn

(City) I (State) (Zip Code)
Honolulu HI 96817
—

I hepby au’ioriz th abov nam d person to engage in lobbying activities on behalf of the undersigned.c
(SignatL,If/ofAuthrigOfcer r Person Represented) (Date)

*:

Rev. 12/2019

Doc. Dam Lz...
Notary dme. Ann N. Kapuniai Firsi OIL..:

Doc. DcrIptlon

NotayE#n


